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The above subject is, in my estimation, an 
extremely important one. Such affections 
not only produce headache, but have often 
as a result, vertigo, nausea, inability to ap- 
ply the mind, mental depression and irrita- 
bility of temper, insomnia, loss of appetite, 
and fear of some impending danger. To 
Dr S. W. Mitchell we are indebted for first 
calling our attention to these facts. 

Headaches, as the result of errors of re- 
fraction and accommodation, insufficiency 
of recti and oblique muscles, conjunctivitis, 
etc., are very common. By errors of refrac- 
tion and accommodation, I mean near-sight- 
edness, over sightedness, astigmatism, pres- 
byopia or failure of sight from age, and 
spasm of accommodation. Affections of 
the eye other than these mentioned may 
cause headache, but the above are more 
frequently accompanied by this symptom. 

The first question that presents itself in 
this connection is, How do these affections 
cause headache? Is it through the sensory 
nerves, or (if I may be allowed the expres- 
sion) what is the channel of communication? 
I believe that in these affections the chan- 
nel through which the disturbing impulses 
pass is the same as that by which genital 
Irritation causes convulsions, etc. — the 
stomach, in certain conditions, produces 
aural tinnitus and vertigo, or a decayed 
tooth brings about middle-ear inflamma- 
tion—that is, the sympathetic system of 
nerves. Take, for instance, a diseased or 
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over-fed stomach ; where is the channel of 
communication between this viscus and the 
internal ear? “It is established,” so says 
Woakes, ‘‘through the pneumogastric nerve 
and the lower cervical ganglion, by means 
of a fasciculus given off by the former at 
about the point where the recurrent laryn- 
geal leaves the trunk of the nerve. That 
the course of this branch is from the stoum- 
ach to the ganglion will be plain when it is 
remembered that vaso-motor fibers associ- 
ated with cerebro-spinal nerves pursue an 
opposite course to the latter. When it is 
further remembered that nerves entering a 
ganglion break up and communicate with its 
corpuscles, by which means they contract 
new relationships with other nerves entering 
the ganglion, it will not be difficult to under- 
stand how the stomach is brought into re- 
lationship with the labyrinth. There can, I 
think, be no doubt that this correlation is 
effected in the inferior cervical ganglion 
through the medium of the communication 
just noted between the pneumogastric and 
this ganglion, impressions passing along 
which become in it transferred to the inhib- 
itory nerves furnished to the vertebral artery 
from the ganglion.” 

Occipital headache may be produced 
through this same channel. This wave of 
vaso-dilatation passing to the vertebral, to its 
branches supplying the medulla oblongata 
and other portions of the base of the brain, 
on through the internal auditory artery, thus 
produces the occipital headache with tin- 
nitus (pulsating noises) and vertigo. 

Or, again, taking the decayed tooth: 
Here we have communication through the 
inferior dental nerve which enters the otic 
gangiion. The nervi vasorum constituting 
the carotid plexus come largely from the 
otic ganglion. The drum membrane gets a 
large portion of its blood supply from an 
artery that leaves the internal carotid as it 
passes through the carotid canal. The com- 
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munication between vaso-dilators, as will 
be seen, is here very close. I have had cases 
of suppuration of the middle-ear to arise 
from decayed teeth which resisted all treat- 
ment, recovering only after the original cause 
was removed. Having established, I think 
conclusively, these connections, let us refer 
to the chief object of this paper. 

Are headaches often the result of affec- 
tions of the eye; and if so, how are they pro- 
duced? I shall not discuss the many affec- 
tions of the eye which may produce head- 
ache, but shall take for illustration only 
one. Since the channel of communication 
is about the same in all, I shall therefore 
call your attention to the disorder of 
vision which is a common cause of head- 
ache, namely, hypermetropia or oversight- 
edness. I shall endeavor in what follows 
to use as few technical terms as possi- 
ble, so that no one may fail to understand 
me. Ophthalmic names are almost as dif- 
ficult to pronounce and understand as those 
of dermatology; and, as none but a profes- 
sional dermatologist would pretend to un- 
derstand its nomenclature, I have no right 
to assume that many among the general 
practitioners of medicine have taken the 
trouble to master the technique of my spe- 
cialty. 

By a hypermetropic or over-sighted eye, 
I mean an eye with its antero-posterior axis 
too short, or its refractive media too weak, 
so that the focus is formed behind the eye, 
or rather no focus is formed at all, as the 
coats of the eye are opaque. Here I must 
speak of accommodation. By this term is 
meant the power that enables us to see both 
distant and near objects. If I hold an object 
close to me, and fix my eyes upon it, I see 
it distinctly, but all things beyond it are 
blurred: again, fixing my eyes on a distant 
object, the near one is seen indistinctly. Of 
course the eye, in fixing on the two objects, 
has undergone some change. This change 
is called accommodation. Whether this 
power resides in the ciliary muscles, the 
crystalline lens, or the choroid, or whether all 
of them are concerned in the phenomenon, 
is of no consequence to us in the consider- 
ation of this subject. That it is muscular, 
there can be no doubt. Referring back to 
the definition of the hypermetropic eye, I 
said that in it the focus is too far back. 
For such an eye to get distinct vision the 
focus must be brought forward so as to fall 
upon the sensitive plate, the retina; to ac- 
complish this object the refractive power 
of the eye must be made stronger; for this 


we depend upon the crystalline lens. And 
just here lies the cause of the difficulty. 
Such an eye as I am now speaking of, 
in consequence of its shape, is under a con- 
stant strain; even to see distant objects dis- 
tinctly its accommodating power has to be 
called into play, which is not the case in an 
emmetropic or normal eye. Such an eye 
(hypermetropic) in fact is never at rest, un- 
less its owner be asleep. When a person thus 
afflicted undertakes to read, or do other 
close work, he has to not only accommo- 
date as much as a person with properly 
shaped eyes, but enough in addition to 
overcome his hypermetropia also: we here 
in fact get the same effect as would be 
noticed if the person should undertake to 
carry all day long some weight which was 
too heavy for him, namely, fatigue. This 
fatigue to the eyes is the result of this 
extra work of the accommodation, or 
rather the extra work itself, calls for an in- 
crease in the blood-supply of the parts con- 
cerned. This demand, in the form of a 
nerve impulse, is reflected to the brain and 
spinal cord through the sympathetic system, 
producing in these centers a congestion with 
accompanying headache and not infrequent- 
ly spinal irritation. Let us now trace out 
the channel of sympathetic communication 
here brought into service. 

The medulla oblongata or the crus cerebri 
is generally considered the center of the 
sympathetic system. The fibers which come 
from the brain pass down into the cord, and 
join those coming from the latter. The 
bundles extending into the first and second 
cervical nerves pass into the cervical por- 
tion of the thoracic ganglia. These inclose 
the carotid, and some pass with the carotid 
into the cavity of the skull, others passing 
over from the cavernous sinus into the cas- 
serian ganglion. Here they unite with the 
fibers emanating from the brain direct, and 
radiate in the fifth pair of nerves. The first 
branch of the fifth also gets some fibers 
from the carotid plexus; so here the com- 
munication is double. This first branch di- 
vides into three branches, the third branch 
of which, or what is known as the naso- 
ciliaris, is the one which is concerned in the 
present case. This nerve sends branches 
to the ophthalmic, lenticular or ciliary 
ganglion. This ganglion has three roots, 
the one just spoken of coming from the 
nasal branch of the first division of the fifth, 
the second a branch of the third; the third, 
its sympathetic root, a slender filament of 
the cavernous plexus. The short ciliary 
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nerves which enter the posterior portion of 
the eye are its branches of distribution ; they 
supply the iris and ciliary body. Stellwag 
says, “It is clear that when there is a mor- 
bid process (in this instance it is over-work) 
going on in the interior of the eye those 
variations must have some effect upon its 
circulation and nutrition; since each mus- 
cular contraction brings with it increase in 
assimilation, it may produce severe irrita- 
tions in the sensory nerves.”’ 

Having established this close communi- 
cation between the eye and the spinal cord 
and the brain, can any one deem it impos- 
sible for such affections of the eye as hyper- 
metropic myopia, weakness of recti and 
oblique muscles, conjunctivitis, retinal hy- 
peresthesia, etc., to produce headache? I 
have seen many cases illustrative of this 
condition; they are of almost daily oc- 
currence in practice. One case (Miss J. J.) 
had a headache of fourteen years standing 
which was promptly relieved by glasses; 
Mrs. H. had a headache for twenty years, 
and Mr. M. one which had lasted for twen- 
ty-seven years; these were also relieved by 
glasses. I received a letter of inquiry from 
Clarksville, Tenn., last week, from a gentle- 
man who has had headache nearly all his 
life; he was relieved temporarily by Dr. 
Hammond, who treated him for cerebral 
hyperemia. Judging from his symptoms, I 
believe it to be what might be called an eye 
headache. The difficulty is worse when he 
uses his eyes for close work. After leaving 
Dr. Hammond he was well until he resumed 
his close work, when the whole difficulty 
returned. 

In the case referred to as having had 
headache for twenty years, atropia gave 
relief. As soon as accommodation was 
paralyzed she found respite from head- 
ache, and this continued from the time 
she commenced wearing her glasses. I 
have seen chorea, nausea, cerebro-spinal ir- 
ritation, with many other affections, result 
from errors of refraction and accommoda- 
tion. A family of three—a mother and two 
daughters, from Nashville, Tenn.—were in 
my office this morning. All three had as- 
tigmatism and were subject to constant 
headache. This disturbance more often re- 
sults in cases with small or medium degrees 
of errors of refraction than in those where 
the condition is more marked; scarcely 
ever does it occur in the higher degrees. 
This is readily explained. Any one having 
a very high degree of hypermetropia is 
soon convinced that he can not overcome 
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it, no matter what effort he may make. As 
soon as all effort to overcome the defect 
ceases, the cause, strain on accommodation 
and the internal recti ceases. 

I have already referred to this subject in 
another article, written some four or five 
years ago, but inasmuch as it is not gener- 
ally understood by the profession at large, 
and as some are disposed to doubt the fact 
that disturbances of refraction may pro- 
duce headache, I am glad of this opportu- 
nity to carry the information to those to 
whom it ma be unknown, with the hope also 
that I shall succeed in converting some of 
the unbelievers. 

LOUISVILLE, Ky. 








Miscellany. 


No Heattuy CuHILpREN.—I said in my 
address at the Health Congress at Brighton 
what was quite true, that I had never in my 
life seen a child so healthy that it had not 
in it some actual or latent constitutional dis- 
ease. Touching the subject now in hand, 
it is equally true to say that it is all but im- 
possible to find in the board schools of our 
large towns any semblance, critically view- 
ed, of health. Constitutional taints, which 
under favorable circumstances may often 
be concealed, and which may or may not 
be apparent, are there. Various conditions 
of disease are there independently of the 
tendency from heredity; there, of them- 
selves, in some irregularity of function, in 
some shade of mental aberration. The field 
of disease which is presented in some of 
the schools situated in crowded localities is 
indeed a sight at once for anxiety and pity. 
To the eye of a physician who, like myself, 
has spent many years in hospital practice, it 
tells a story which is absolutely painful, if 
he permits the result to be calculated out of 
his mind at leisure hours; if, that is to say, 
he compares what he has witnessed in his 
survey with what he has learned from long 
observation of the meaning of the phenom- 
ena in the history of life. It is not neces- 
sary for him to strip the children, percuss 
and sound the chest, examine the spine, or 
practice any of those refined arts of the di- 
agnosis with which he is familiar. He reads 
from the indications of temperament, of ex- 
pression of countenance, of color of skin, of 
poise of limb, ‘of build of body, of gait, of 
voice, sufficient outward manifestation to 
discern what is the true physical state, what 
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is the stamp and extent of the disease, what 
is the vital value of the lives generally that 
are before him. Tell the physician those 
lives are to be valued for some monetary 
purpose as they stand and as they are to go 
on, according to the present system, and he 
will give in brief time an estimate of value 
which the keenest man of business might 
readily accept and act upon.— Dr. B. W. 
Richardson. 


Heattu ApnHorisms.—The lives of most 
men are in their own hands, and as a rule 
the just verdict after death would be /e/o 
de se. 

Light gives a bronzed or tan color to the 
skin; but where it uproots the lily it plants 
the rose. 

Mold and decaying vegetables in a cellar 
weave shrouds for the upper chambers. 

A change of air is less valuable than a 
change of scene. The air is changed every 
time the direction of the wind is changed. 

Calisthenics may be very genteel, and 
romping very ungenteel, but one is the 
shadow, the other the substance of healthful 
exercise. 

Blessed be he who invented sleep; but 
thrice blessed the man who will invent a 
cure for thinking. 

Milk drawn from a woman who sits in- 
doors and drinks whisky and beer is cer- 
tainly as unwholesome as milk from a distil- 
lery-fed cow. 

Dirt, debauchery, disease, and death are 
successive links in the same chain.—Dr. 
Frank H. Hamilton, 


SoRE THROAT AND ALBUMINURIA.— There 
are many authorities who contend that the 
simplest form of sore throat is a mild diph- 
theria—that even the most innocent case of 
the former disease is accompanied by a con- 
tagion, giving frequently rise to severe cases 
of diphtheria, and that in either case micro- 
organisms are the pathogenic cause can not 
be doubted. Dr. Laure (Deutsch. Med. Zeit., 
1,’83,) has published a series of cases where 
sore throat was complicated by albumin- 
uria. Such observations have recently also 
been made by the great clinician Leyden, 
who noted nephritic disturbances and even 
paralysis following simple sore throat where 
diphtheritic patches had not been present. 
Laure supposes that in his cases there existed 
a catarrhal co-affection of the kidney-epithe- 
lium. It is also possible that the complica- 
tion wasa so-called elimination-nephritis, viz., 
in most infectious diseases in consequence 
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of the obstruction to the circulation by the 
microbes filling up the lumen of the capil- 
laries, further due to the disturbed process 
of filtration in the glomeruli and the altered 
blood-pressure ; first congestion and then in- 
flammation of the kidney ensues, causing 
the presence of albumen and tube-casts in 
the urine. It follows that we should pay 
attention to the kidneys even in the simplest 
case of sore throat.-—Med. and Surg. Reporter. 


First IDEA OF THE TELEPHONE.—The 
following lines, brought to the attention of 
M. de Parville by Prof. Egger, are extracted 
from the book “Incredulité et Mescreance 
du Sortilége,” by P. de l’Ancre, published 
at Paris in 1662; De la Divination, 5 teme 
traité : 

“It is reported that a German communi- 
cated to King Henry the Great an astonish- 
ing secret, through which men far apart 
might understand each other by means of 
the magnet. He at first rubbed together 
(frotta) two magnetic needles, and then at- 
tached them separately to two clocks, about 
the dials of which were written the twenty- 
four letters of the alphabet. When one 
needle was moved to a letter of the alpha- 
bet the other, no matter how far away, moved 
to the same letter. The king, perceiving 
how dangerous the secret might become in 
transmitting information to besieged cities, 
forbade its publication.”—AMed. and Surg. 
Reporter. 


AN AUSTRALIAN OBITUARY.—We extract 
from the Australasian Medical Gazette the 
following. The dead are not hurt as are the 
living by caustic strictures, and a dead doc- 
tor may thus be utilized as a warning to his 
living brothers. Possibly some of the read- 
ers of the News may be personally bene- 
fited by considering the late Mr. Thomson’s 
faults, or may know of some one who might 
be profited by their perusal: 

The death of Mr. William Thomson, of 
South Yarra, is necessarily an event not to 
be passed over without mention. I wish I 
could say that he had gone to his grave 
with every body’s regret; but he had lived 
in his professional life in such perpetual an- 
tagonism with those of his own calling, that 
it would be untrue to say that their regrets 
followed him to his resting place. That he 
had considerable ability no one denies; but 
he had such an overmastering vanity, and 
such an irascible temper, that it was a virtual 
impossibility for any average human being to 
continue long on friendly terms with him. No 
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doubt these faults were in the nature of 
great misfortunes to him; but they were, 
equally, misfortunes to those who had deal- 
ings with him. He looked upon a difference 
of opinion as an affront, and he resented it as 
such. He was a voluminous writer, and he 
claimed to have made some discoveries; 
but these fancied discoveries were only in 
the nature of ruminations of the scientific 
aliment with which others had supplied him, 
and he was furious when he was told that 
this was so. He might have been very 
useful if he had been content to work side 
by side with his fellow-practitioners; but he 
would not recognize equality, but affected to dis- 
cover only inferiority in those about him; and 
it ts not in human nature to submit to arrogant 
assumption, even when there ts some reason at 
the back of it. So it happened that he be- 
came alienated from nearly every one in the 
profession. We bear him no malice; we 
wish it could have been otherwise; but it 
was solely his own fault that it was not 
otherwise, and so requiescat. . 


CATARRH OF THE Naso-PHARYNxX. — Dr. 
Morell Mackenzie, in a lecture at the Lon- 
don Hospital Medical College (British Med- 


ical Journal), arrives at the following con- 
clusions relative to the catise of post-nasal 
catarrh in America: The universal preva- 
lence of catarrh is, indeed, fully explained 
by the abundance of dust, both in the 


country and in the cities. Owing to the 
immense size of the country and its sparse 
rural population, the country roads have 
not, as a rule, been properly made and, 
except in some of the older States, are 
merely the original prairie tracks. In the 
cities, notwithstanding the magnificence of 
the public buildings, the splendor of many 
of the private houses, and the beauty of the 
parks, the pavement is generally worse than 
it is in the most neglected cities of Europe; 
such, indeed, as are only to be found in 
Spain or Turkey. It must be recollected 
also that, while in the decayed towns of the 
Old World there is very little movement, in 
the American cities there is a ceaseless ac- 
tivity and an abundance of traffic. Hence, 
the dust is set in motion in the one case, 
but not in the other. The character of the 
dust of course varies greatly according to 
locality. In some parts it is a fine sand, in 
others an alkaline powder; while in the 
cities it is made up of every conceivable 
abomination, among which, however, de- 
composing animal and vegetable matters 
are not the least irritating elements. An 
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idea may, perhaps, be formed of the state 
of the atmosphere, from a consideration of 
the fact that in many cities the functions of 
the scavenger are quite unknown. 

That a dusty atmosphere is the real cause 
of post-nasal catarrh is rendered probable 
by a consideration of the anatomical rela- 
tions of the naso-pharynx. For, owing to 
its being a cul-de-sac out of the direct line of 
the respiratory tract, particles of foreign 
matter which become accidentally lodged in 
its upper part are got rid of with difficulty, 
most likely by an increased secretion, which, 
as in the case of the conjunctiva, washes 
away any gritty substance which may tem- 
porarily alight on the membrane. As re- 
gards the larynx, irritating dust is expelled 
by coughing, which may be either reflex or 
voluntary; and again, in the case of the 
nasal passages, the minute particles of mat- 
ter which constitute dust are expelled, if 
they happen to be obnoxious, either by 
sneezing or blowing the nose. But reflex 
acts, such as coughing and sneezing, have 
no effect on the upper part of the naso- 
pharynx, and it is only by a voluntary act, 
known as ‘‘hawking,” that this cavity can 
be partially cleared. It is probable also, 
that, owing to the sensibility of the naso- 
pharyngeal mucous membrane being less 
acute than that of either the nose or the 
larynx, minute foreign bodies accidentally 
lodged in the vault of the pharynx do not 
cause an amount of discomfort at all corre- 
sponding to that in the adjacent parts; 
hence, particles of matter are more likely to 
remain i” situ for a long time in the post- 
nasal region than in either of the other parts, 
and are, of course, very apt to set up dis- 
ease. In this country the complaint is most 
common in persons whose pharynx is large 
in the antero-posterior direction, a form of 
throat which facilitates the entrance with- 
out favoring the expulsion of foreign par- 
ticles. 

The importance of heredity in the eti- 
ology of catarrh has been recently strongly 
insisted on by Bresgen, and, although no 
extensive series of exact observations have 
yet been made on this point, there is every 
probability that a disposition to catarrh may 
be inherited. I have seen so many instan- 
ces, however, in which foreigners making a 
short stay in America have become affected 
with post-nasal catarrh, that I think there is 
little doubt that atmospheric conditions— 
and those, let me add, of an accidental and 
controllable character—are much more pow- 
erful than heredity. 





118 


A Nove. UTERINE SUPPORTER.-——Holman 
S. Humphrey, M.D., of Janesville, Wis., in 
the Medical Age: 


Amylum, 

Sacch. alb., 

Finely pulv. chloride of sodium, . . 3}. 

M. Triturate thoroughly and put in a bottle ; 
cork tightly. 

With the patient placed in a good light, 
replace the uterus and introduce a long 
glass speculum of as large a diameter as 
can easily be used; then with a spatula 
place one or two drams of the powder with- 
in the speculum, and, using a cotton swab, 
carry the powder up and pack Douglas cul- 
de-sac and all around the neck of the uterus 
with it, and as the speculum is slowly with- 
drawn, starch the entire mucous membrane 
of the vagina. This will effectually prevent 
the uterus from descending through the 
vagina, and gives wonderful support to the 
vaginal walls, aids in curing leucorrhea, 
and last, but not least, is an effectual bar to 
intercourse, and thus would become a great 
boon to many suffering women if generally 
used. Ordinarily the operation should be 
repeated twice weekly, but if there is pro- 
fuse leucorrhea, it must be done oftener, 
and, before applying, the vagina should be 


well cleansed with syringe and warm soap- 


suds. I have used this powder a great 
many times during the past ten years, and 
find it not only the best uterine supporter in 
prolapsed conditions, but also a direct tonic 
to the debilitated structures as well. The 
combination can not become detrimental 
by remaining several days within the va- 
gina; the chloride seems to prevent decom- 
position. 


SomE Curious Osservations.—Dr. S. E. 
Cully writes, in the American Journal of 
Obstetrics: When the orgasm in the female 
takes place, there is an erection of the cli- 
toris, and so long as the orgasm continues its 
muscles contract as regularly as do those of 
the male in the act of emission of semen; at 
the same time the whole machinery of the 
muscles of the uterus is put in motion, it (the 
uterus) sways from side to side, its whole 
body rises and falls from an eighth of an 
inch to a quarter, and the annular muscles 
of the cervix can be distinctly felt contract- 
ing. Does the uterus emit any thing in the 
act? Before an orgasm is induced every 
particle of mucus may be washed from the 
vagina, a rubber cap may be placed over 
the cervix, and when the act is over, if it be 
removed it will be found to contain from a 
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half to a dram of transparent semi-fluid 
substance resembling the white of an egg. 
I am not in a position to say what this se- 
cretion or excretion is, or whether it comes 
from the uterus or not. That it is there 
after an orgasm I know, that the uterus 
and clitoris act as above indicated, I like- 
wise know, and, in my opinion, the prompt 
occurrence of this fluid would seem to show 
how rapid may be the pathological results of 
masturbation in the female. My experiments 
have been conducted with great care, taking 
into consideration all secreting glands in the 
neighborhood. The vagina was thoroughly 
washed, the cervix was cleared, and a 
close-fitting rubber ring, with a cul-de-sac 
attached, covered the cervix when collecting 
the fluid during an orgasm. Several times 
no ring or sac was used, and my index 
finger was placed against the most depend- 
ent portions of the cervix on these occa- 
sions, so as to be able to carefully detect 
every motion of the organ, while my thumb 
was in contact with the clitoris. If the act 
of masturbation brings into play so many 
forces, and if the orgasm is being constant- 
ly induced, it can be readily understood 
how it happens that soon a dangerous train 
of symptoms is set up that an unsuspecting 
physician may find it very difficult to con- 
trol. 


RETENTION OF CATHETER IN FEMALE URE- 
THRA.—Dr. C. H. Hunter, of Minneapolis, 
Minn. (American Journal of Obstetrics), re- 
lates the following: The accident happened 
in a case of ovariotomy performed in a 
country village by Dr. Hill, of Augusta, Me. 
The patient was left in my charge, with di- 
rections to draw the water for the first few 
days. Every thing went well till the third 
day, when, on attempting to withdraw the 
catheter, I found, much to my consternation, 
that with all the traction I dared use, it 
would not come. What to do I did not 
know. All my books were explicit on how 
to introduce the catheter; on how to take it 
away, not a word.. A telegram to Dr. Hill 
brought by return express a catheter, the 
half of which had been cut away lengthwise, 
and one end thoroughly sharpened, with di- 
rections to pass the sharpened end along 
the imprisoned catheter till the obstruction 
should be reached, then to bring away the 
instrument with a sudden jerk. This I did 
very easily, but not until after the patient's 
demand that she be given ether had been 
complied with. No bad symptoms whatever 
followed. The patient made a good recovery. 
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Before the operation the woman had been 
tapped thirty times, during which she had 
become tolerably familiar with ether, so the 
giving of it may not have been so rash as 
otherwise it would appear. The patient told 
me that a few years before a doctor, in at- 
tempting to draw her water, had got his in- 
strument caught in the same way, but that 
he had torn it out at once, hurting her very 
much, after which she was sick for several 
days. 

It would appear, then, that Dr. Hill’s 
ingenious use of a split catheter is the safest 
way out of such an accident. It is needless 
to add that I took my catheter to the near- 
est jeweller, and had the eyelets filled with 
a plate pierced by a number of small holes, 
since which it has got me into no such dis- 
agreeable dilemmas as on the above occa- 
sion. 


THE NECESSITY FOR Ho.ipays.—That a 
holiday is a necessity, and not merely a 
luxury, is a fact which it especially behooves 
members of our hard-working profession to 
remember in the regulation of their own 
lives, as. well as in their dealings with their 
patients. (The British Medical Journal.) 
For the brain-worker, periodical remission 
of accustomed toil has always been a nec- 
essary condition of continued vigor; for 
him, the heightened tension of modern life 
has especially accentuated the need for oc- 
casional periods devoted to the recreation 
and re-accumulation of energy. The cogent 
physiological principles and practical pur- 
poses of systematic holidays are generally 
admitted. All workers, if they are to last, 
must have holidays. For some persons, 
and for some occupations, frequent short 
holidays are best; with other natures, and 
in other circumstances, only comparatively 
long periods of release from routine are of 
service. Few real workers, if any, can safe- 
ly continue to deny themselves at least a 
yearly holiday. Mere rest that is mere ces- 
sation from work, while it is better than un- 
broken toil, does not recreate the fairly vigor- 
ous so thoroughly as does a complete change 
of activity from accustomed channels. For 
the strong worker, either with brain or mus- 
cle, diversion of activity recreates better 
than rest alone. The whole body feeds as 
it works, and grows as it feeds. Rest may 
check expenditure of force, but it is chiefly 
by expending energy that the stores of ener- 
gy can be replenished. We mostly need holi- 
days because our ordinary daily life tends 
to sink into a narrow groove of routine exer- 
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tion, working and wearing some part of our 
organism disproportionately, so that its pow- 
ers of work and its faculty of recuperation 
are alike worn down. In a well-arranged 
holiday, we do not cease from activity, we 
only change its channels; with such change, 
we give a new and saving stimulus to assim- 
ilation, and the transmutation of its products 
into force. Asa rule, the hardest workers 
live longest, but only those live long who 
sufficiently break their wonted toil by the re- 
creating variety of well-timed and well-spent 
holidays. 


A PIONEER IN MODERN PaTHOLOGY.— 
Alexander Patrick Stewart, M.D., F.R.C.P., 
died in London, July 17th, at the advanced 
age of seventy years. From a sketch of his 
life, in the Medical Times and Gazette, it 
appears that he was one of the first to ob- 
serve and teach the non-identity of typhus 
and typhoid fever. “His paper, entitled 
‘Some Consideration on the Nature and Pa- 
thology of Typhus and Typhoid Fever, ap- 
plied to the solution of the question of the 
idenity or non-identity of the two diseases ;’ 
appeared in the Edinburgh Medical and Sur- 
gical Journal for October, 1840. The essay 
was read before the Parisian Medical Society 
on April 16th and 23d of that year; and it is 
quite possible that the attention paid to it in 
this country would have been greater had it 
been read—like the paper on the same sub- 
ject by Sir (then Dr.) W. Jenner, in 1849— 
before the Royal Medical and Chirurgical 
Society. The clear, logical, and simple 
statements of fact in Jenner’s paper suc- 
ceeded in doing what neither Stewart nor 
others had done, viz., in convincing medi- 
cal men upon the absolute dissimilarity in 
cause, symptoms, and pathology between 
these two affections; and the conclusions, 
somewhat hesitatingly drawn by Stewart in 
1840, were irresistibly established by Jen- 
ner in 1849. It must also be remembered 
that, for several years before Stewart’s paper, 
suggestions and facts were being presented, 
all tending to the same end; while, in par- 
ticular, the anatomical researches of Chomel 
and his pupils were demonstrating the oc- 
currence of intestinal lesions in a certain 
proportion of cases of fever, which was 
called “typhoid,” but not then clinically dis- 
tinguished from the general type of typhus. 
In Glasgow, Stewart must have gained from 
Dr. Perry some of the ideas which he after- 
ward elaborated so thoroughly; for there 
can be no doubt that Dr. Perry did teach, 
although necessarily in but a tentative man- 
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ner, the existence of the two types of fever, 
and published a paper on the subject in 
1836; and even in Philadelphia the same 
doctrines were being also taught by Dr. Gir- 
lard. ‘The appearance of Stewart’s paper 
ought, then, to have had a more decided in- 
fluence upon the question which was agitat- 
ing medical thought in all parts of the 
world than it did; and, perchance, if he 
had drawn his conclusions with a_ bolder 
hand, such might have been the case. The 
essay begins with an allusion to the difficul- 
ties that beset the question and the contro- 
versy then being raised about it; and then 
the author goes on to point out how, when 
he was at Glasgow, he was struck with the 
occurrence of two distinct classes of cases 
of fever—the one marked by its severity, 
rapidity, and absence of all local lesions; the 
other running a more protracted course and 
mostly characterized by such lesions—and 
he then proceeds to discuss various points 
of difference systematically, showing that 
the causes of typhus were far better known 
than those of typhoid, and holding it to be 
doubtful whether the latter really depended 
on a specific poison, and if so, whether the 
poison was or was not generated under the 
same condition as that of typhus. Some 
cases of typhoid fever are given to illustrate 
the general clinical course of the malady; 
and then he dwells at considerable length 
upon the symptoms, analyzing them in a 
most exhaustive manner. In this way he 
demonstrates the abdominal characters of 
typhoid fever, and clearly describes the dif- 
ference in the eruption of typhus and of 
typhoid. The crowning distinction is made 
by the demonstration of the invariable pres- 
ence of intestinal lesions in cases marked 
by typhoid characters clinically, and the ab- 
sence of such lesions in the purely typhus 
cases. A few paragraphs enforce the lesson 
of the different lines of treatment to be ap- 
plied in each variety of fever; and, with 
pardonable diffidence, Dr. Stewart thus sums 
up: ‘On a review, then, of all that has 
been advanced, it would appear that typhus 
and typhoid fever present important differ- 
ences as regard their probable origin, their 
proximate causes, their course, many of their 
symptoms, their diseased appearances, and 
the treatment applied in each. Are they, 
then, identical, or are they not? I feel that 
it would be presumptuous in me to hazard a 
direct reply; nor do I demand an answer in 
the affirmative merely on the faith of what I 
have stated. All I can ask or wish for is 
careful, extensive, and minute inquiry, with- 
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out prepossession or love of system, and a 
satisfactory solution must soon be arrived 
at.” We have dwelt at length upon this 
fruit of his early labors because we feel that 
it is by this work that Patrick Stewart in the 
future will be most remembered; because in 
his lifetime the essay seemed to be unknown 
to many or forgotten by others; and because 
of the regret that he did not himself con- 
tinue the researches which he left to others 
to complete. 


Wounp or THE THORACIC Duct.—M. 
Boegehold, when assistant to Wilms, saw, 
during the extirpation of a tumor of the 
neck, a milky liquid flow from the wound, 
which proved to be chyle, and without 
doubt came from the thoracic duct. The 
wound was tamponed and the flow arrested. 
The patient recovered, but subsequently 
had a return of the tumor in the same 
place, which, on examination, proved to be 
carcinomatous. Boegehold has not been 
able to find a similar example in medical 
literature.—Gaz. Med. de Paris. 


DisEASED Meat.—A cow-jobber was pros- 
ecuted for having on his premises the car- 
case of a cow in an extremely diseased con- 
dition, but dressed for food. The meat had 
been previously condemned, and buried 
in quick lime; but the defendant at night 
exhumed the carcase, and was detected cart- 
ing it away by the police, who took charge 
of it for the second time. He was com- 
mitted to prison for three months, the Bench 
regretting that the act precluded the impos- 
ition of hard labor.—A/ed. Times and Ga- 
settle. 


YeELLow Fever.—There were twenty-nine 
deaths from yellow fever in Havana for the 
week ending August 11th. The disease 
in Pensacola, Fla., seems to be limited to a 
few cases in the navy-yard. The city is 
protecting itself by means of a cordon, and 
little or no apprehension of an invasion is 
entertained by the authorities. 


EsMARCH’s bandage was considered new, 
but Prof. Maconi, a hundred years ago, made 
use of exactly the same process for the pur- 
pose pf emptying the blood-vessels of blood, 
and Galen did the same before amputations. 


J. B. Lippincott, & Co. announce that 
the THIRD VOLUME of Agnew’s Surgery, 
which brings this great work to a close, will 
be ready on September 1st. 



























































FisH as Foop.—Sir Henry Thompson re- 
cently delivered a lecture on Fish as Food. 
It was an able summary of the known facts 
about fish, but Sir Henry went too far in his 
denunciation of the notion that fish eating 
increases brain power as a ‘‘complete fal- 
lacy.” (The Lancet.) It has long been per- 
fectly well known to physiologists that the 
phosphorus theory must be discarded, but it 
is a fact beyond dispute that fish is a form of 
food which is easily digested and proves es- 
pecially nutritive to the bodies of brain-work- 
ers. Sir Henry Thompson thinks that the 
only way it acts is by putting a man’s body 
into proper relation with the work he has to 
do. This may be quite true, and doubtless 
is so, but the brain is an integral part of the 
body. Moreover, it comprehends a consid- 
erable number of the most important cen- 
ters of the nervous system, whence the body 
as a whole derives its power. Therefore, in 
putting a man’s body in proper relation with 
his work, fish may chiefly act by supplying 
his nervous system with specially available 
nutriment. 


KEEPING FLOWERS IN A Bep-ROOM.—Dr. 
Reklam, of Berlin, has expressed the opin- 
ion that the indispositions, in the shape of 
uneasy sleep, headache, etc., which are 
sometimes found to result from keeping 
flowers all night in a bed-room, do not arise 
from any special properties. of the flowers. 
The effect is analogous to that produced on 
the eyes and ears by excessive light and by 
loud sounds, being, in fact, caused by a 
continual strain on the olfactory nerves. 
More or less similar consequences arise, it 
is remarked, from a bright light being kept 
burning in a bed-room, or from the noise of 
the wind or of vehicles passing by, the 
brain being disturbed from its wonted rest 
by these external influences. The moder- 
ate use of perfumes, it is argued, can not be 
regarded as injurious. — Medical Times and 
Gazette. 


ALTITUDE AND DRYNESS AS A PROTEC- 
TION AGAINST CHOLERA.—During the last 
visitation of cholera which raged severely 
at Cairo, there was scarcely a case at Helo- 
man, Egypt. This little town is situated on 
a plateau some two hundred feet above the 
valley of the Nile, nearly opposite the pyr- 
amids, and about ten miles from Cairo. It 
is connected with the capital by a railroad, 
and lies on the borders of the desert. There 
is, in consequence, no moisture there, while 
the extreme heat of the day is mitigated by 
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cool breezes, which always spring up in the 
desert at night. It is a bathing-place fam- 
ous for its sulphur springs. —Med. Times and 
Gazette. 


CHARACTERISTIC CRYSTALS IN LARD AND 
TaLLtow.—Dr. W. T. Belfield has discovered 
that by dissolving fats in ether and allowing 
them to crystallize out, crystals characteristic 
of lard and tallow can be obtained. The 
lard crystals are rhomboidal plates with 
bevelled ends, while those of tallow are 
plume-shaped and curved like an italic 
letter f. This discovery will doubtless 
prove of value, by enabling the microscop- 
ist to distinguish for those interested the 
difference between pure lard and that which 
has received an admixture of stearine from 
the oleomargarine factories. 


A CONSIDERABLE increase of the cases of 
typhoid feverin Paris is reported. There 
were one hundred and twenty-two admis- 
sions to the hospital in the week ending the 
30th June, against seventy-two the previous 
week; and the deaths were forty-one against 
thirty-six.—J/ed. Times and Gazette. 


QUARANTINE AT SAN FRansisco.—Fear- 
ing the introduction of cholera from China 
and Japan, the Board of Health has adopt- 
ed a resolution that all Asiatic ports be de- 
clared infected, and that all vessels arriving 
from these ports be quarantined until the 
fullest examination be made. 


Tue German Government sends this week 
a scientific expedition to Egypt, to examine 
into the origin, nature, and cause of the 
cholera now prevailing there, and to ascer- 
tain the best measures for preventing the 
spread of the disease. 


Tue Chicago College of physicians has 
been sued by a student who was promised a 
graduate’s diploma at the end of one year’s 
study. The faculty declines to keep the 
agreement, which was made, they say, by an 
individual teacher.—.Ved. and Surg. Reporter. 


INFANTILE Morra.ity.—Fifty-five chil- 
dren died of measles and hooping-cough 
on board the steamer Hankow during her 
voyage from London to the Sandwich Isl- 
ands.— Med. Times and Gazette. 


THE FOURTH of the series of articles on 
cholera, by Prof. T. S. Bell, will appear in 
our next issue. 
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VALUE OF PHYSIOLOGY IN THE PRAO- 
TICE OF SURGERY. 


It will doubtless be conceded by all that 
no branch of science has contributed more 
to the advancement of practical medicine 
than physiology. The discovery of the cir- 
culation of the blood by Harvey, the unfold- 
ing of the phenomena of digestion by Beau- 
mont and his followers, and the’ more re- 
cent investigations of the mechanism of the 
nervous system by many observers of our 
own time, have each in turn marked an 
epoch in practical medicine. Indeed it 
may be truthfully said that physiology has 
brought to light scarcely a fact relative to 
the phenomena of the human organism 
which has not been immediately seized on 
by workers in practical medicine and made 
to do service in the diagnosis or therapy of 
disease. In short, from a review of the liter- 
ature of modern practice and therapeutics, 
it is evident that without physiology these 
branches of medicine would be little more 
than shrewd guess-work as to diagnosis 
and prudent empiricism in the treatment 
of disease. 

But while the relation which physiology 
sustains to medicine is plain, its application 
to surgery is to many minds not quite so 
clear, and for this reason the details of the 
following case, with comments, which is 
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made the basis of a very instructive article 
by Mr. Wm. Savory, F.R.S., in the Lancet, 
will doubtless prove interesting. Some time 
ago a man was admitted into St. Bartholo- 
mew’s Hospital with aneurism of the second 
and third portions of the right subclavian 
artery, Mr. Savory and other surgeons 
being in attendance. In discussing the 
plans of treatment open to the surgeon in 
this case, the question of placing a ligature 
on either the axillary or common carotid, 
or on both of these vessels, was considered, 
when it was discovered that pressure upon 
the carotid produced a marked diminution 
in the pulsations of the tumor, while pres- 
sure upon the axillary had but slight effect 
uponit. On this ground the ligature of the 
carotid was for a while generally approved, 
when, in demonstrating the effect of pres- 
sure on this vessel by physiological experi- 
ment, it became obvious that the sudden and 
striking reduction in the frequency of the 
pulsations of the aneurism was directly due 
to an effect produced upon the heart through 
irritation of the pneumogastric nerve. This 
explanation was not, however, accepted 
by all until the reduction, not only of the 
frequency, but also of the force of the pul- 
sations, was clearly made out, and the truth 
of the proposition confirmed by the produc- 
tion of a like effect through pressure on the 
vessel of the opposite side. 

Attention is called to the fact that this 
phenomenon was noted by Waller more 
than twenty years ago, who was able, by 
pressure of the fingers at the highest point 
of the neck behind the ramus of the lower 
jaw, to produce symptoms which were easily 
recognized as due to irritation of the vagus. 
The pulsations of the heart were first in- 
creased with a diminution of power; after 
this its action was retarded some four or 
five beats to the minute, and this was fol- 
lowed by syncope when the pressure was 
continued. In these observations Waller 
demonstrated by careful experiment that 
this effect on the heart could be brought 
about independently of pressure on the 
carotid, and also that the current of blood 
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might be completely interrupted without 
producing the symptoms herein enumer- 
ated. 

Allusion is made, in passing, to the well- 
known dangerous experiment of Czermak, 
who, by pressing the vagus against a small 
osseous tumor in his neck, was able to stop 
the beating of his heart. 

An observation to the point, made by 
Sir William Ferguson in 1841, and one 
which shows how physiology and surgery 
may be reciprocal in their relationship, is 
also noted. 

In considering the question of an opera- 
tion for the relief of aneurism of the in- 
nominate, in a case then under his charge, 
Sir William found that, while pressure on the 
subclavian outside of the scaleni muscles af- 
affected but slightly the pulsations of the 
aneurism, they were notably diminished by 
pressure upon the right common carotid, and 
that the pulsation ceased almost entirely 
when both carotids were pressed upon. The 
tumor rapidly diminished in size, and the 
skin over it became wrinkled. 

The carotid was tied, in this case, for rea- 
sons based upon the anatomical relations of 
the aneurism, but not until after the surgeon 
had satisfied himself that stoppage of the 
blood-current in this vessel did not affect 
the aneurismal pulsations, as pressure on it 
had previously done. 

Sir William supposed “ that the pressure 
caused its peculiar effects by its influence 
on the brain and the action of the heart, or 
vice versa,” without recognizing the influence 
of the pneumogastric nerve in the case. 

It will be seen that while Sir William 
Fergusson was not able, at that early date, to 
reach the true interpretation of these facts, 
the value of the accurate record which he 
made of them stands demonstrated, as we 
read the history of this interesting case 
in the light of modern physiology. He 
was able to give a timely hint to the 
physiologist, which to-day stands discovered 
in a grand physiological fact, the recogni- 
tion of which in the case above noted did, 
and in many others may, save the surgeon 
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from performing a useless and dangerous 
operation. 

Though this article is longer than we in- 
tended, we can not but call attention to a 
few points which have suggested themselves 
in passing : 

1. That while the cardio-inhibitory fibers 
of the pneumogastric respond readily to 
direct stimulation along the course of the 
nerve, from mechanical irritation, electric- 
ity, etc., or possibly from lesions or circu- 
latory disturbances in the inhibitory center 
of the medulla, there is also reflex irrita- 
tion to which it answers with equal readi- 
ness. This is familiarly demonstrated by 
crushing the frog’s foot or striking the ex- 
posed mesentery or intestine, which im- 
mediately stops the heart in diastole. It is 
also illustrated in man through fainting 
under severe pain, and by other phenomena 
of shock. 

2. That it is well known to the physiolo- 
gist that atropia promptly paralyzes the 
cardio-inhibitory apparatus, permitting the 
heart for a time to do its work in spite of 
outside disturbances, and while advantage 
is often taken of this action of the drug by 
the physician in the treatment of opium- 
poisoning, and various pathological condi- 
tions which are wont to be accompanied by 
heart failure, it is given with the idea that 
it is a cardiac stimulant merely, its influence 
over cardiac inhibitton being overlooked. 

3. That while the surgeon makes use of 
the drug as a cardiac stimulant in relieving 
shock from injuries or capital operations, 
and recommends it even in forestalling the 
dangers of undue depression from chloro- 
form or ether, it has never come into gen- 
eral use as a preventive of shock during sur- 
gical operations. 

If the part played in the production of 
shock by reflex cardiac inhibition were more 
generally recognized, it is probable that no 
patient would be submitted to any major 
surgical operation until he had been put 
under the influence of atropia, since it 
is impossible to note the effectual manner 
in which this drug supports the frog’s heart 
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against the reflex disturbances couched in 
the abuses above described, without having 
the conviction forced upon us that, in all 
great surgical operations—especially such as 
are performed in the abdominal cavity, 
ovariotomies for instance, where the patient 
is for a long time under the hand of the 
surgeon, and where consequently death 
from shock is not uncommon—atropia 
ought to be a certain prophylactic against 
its occurrence. 

This suggestion can scarcely be called 
theoretical. The power of atropia to pre- 
vent reflex cardiac inhibition in great opera- 
tions upon the frog stands demonstrated. It 
now remains for some enterprising surgeon 
to prove or disprove a similar action for it 
in man. 
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Hor Warter.—If your doctor prescribes 
hot water for your dyspepsia, and it does no 
good, do not throw it up to him.— Padman. 


Borax is one of the best of roach exter- 
minators. It should be powdered and 
sprinkled around infested places. 
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Correspondence. 


LONDON LETTER. 


Editors Louisville Medical News: 


Last week the sessions at the various hos- 
pitals closed, and examinations are now 
being held. The board of examiners for 
membership of the R.C.S. has also been in 
session for some time, and at last report 
more than fifty per cent of the applicants (a 
good many of whom were Americans) had 
been plucked. The operations at the hos- 
tals, however, were of more than usual im- 
portance. 

At the University College Hospital, Mr. 
Heath amputated an arm at the shoulder- 
joint, together with the entire scapula, and a 
portion of the clavicle, for osteo-sarcoma ; 
the patient, a lad eighteen years old, was 
doing very well indeed, to-day. He also re- 
moved the left half of the tongue, for epithe- 
lioma, of a man forty-seven years old; the 
oper.tion was done through the mouth, with 
scalpel and ecraseur, ligating several vessels 
with catgut. An operation for entogonyan- 
con, patient fourteen years old, was done by 
making an incision down to the bone, just 
above the condyles, and cutting the bone with 
a chisel sufficiently to insure its fracture easily 
and at the right place, then snapping the 
bone in two; the limb was dressed in Dr. 
Hamilton’s apparatus. He also amputated a 
thigh at the upper and middle thirds, and an- 
other in the lower third. At the same hos- 
pital Mr. Hill operated for “secondary 
aneurism” in the axilla; the sub-clavian was 
ligated for primary aneurism two years ago; 
the operation was very tedious, and the loss 
of blood enormous; the tumor was cut down 
upon and laid open without any attempt at 
ligation or compression. He also operated 
for vesico-rectal fistula of several years 
standing. 

At the London Hospital Mr. Tay tre- 
phined the right parietal bone a little above 
and anterior to its center, at the seat of an 
old injury, to relieve a man thirty-eight years 
old of epilepsy. At Middlesex Hospital 
Mr. Lawson operated for strangulated (?) 
hernia; the patient had never vomited nor 
failed to pass his feces; the sac was laid 
open and a quantity of somewhat congested 
omentum removed. 

At Guy’s Hospital Mr. Bryant operated 
for stone by the semi-/ateral method, enter- 
ing the membranous portion of the urethra, 
using a very slightly curved staff. At the 
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same hospital Dr. Durham removed an 
adenoid tumor of the breast, and in his 
lecture advocated very strongly the impor- 
tance of removing all tumors of the breast 
as early as possible, regardless of their 
character. The senior-house surgeon, Dr. 
Simson, removed the tongue entire, of a 
man forty-four years old, for epithelioma of 
a few months’ existence; the operation was 
done through the mouth, with scissors, hem- 
orrhage being controlled by torsion, except 
in one vessel which was tied. Just before the 
completion of the operation the man stopped 
breathing, and after artificial respiration and 
elevation of hips and lower extremities 
seemed a failure, the doctor performed tra- 
cheotomy and introduced a tube so dexter- 
ously that it brought forth a general cheer; 
the patient soon began to whistle through 
his neck. 

At King’s College Hospital Prof. Lister 
operated for ventral hernia, three inches 
below the umbilicus, caused by suppurative 
peritonitis. He made an elliptical incision 
down to the sac ‘which was carefully dis- 
sected out and the edges of the peritoneum 
were very carefully brought together, by the 
modified glover’s stitch, with fine catgut; 
the external wound was closed with a few 
large catgut sutures. He also operated for 
cleft palate, hemorrhoids, and a tumor of 
the breast. At the same hospital Mr. Smith 
amputated the thigh, and operated for a frac- 
tured patella by bringing the surfaces to- 
gether and uniting them with silver wire. 
He also operated three times for fistula in 
ano. 

Atthe Royal Ophthalmic Hospital (Moor- 
field’s) the number of operations, as usual, 
was large and varied. The above opera- 
tions were noted at one visit to each of the 


hospitals. . 
sp Wituram Harvey Harbison. 


AMERICAN DERMATOLOGIOCAL ASS0- 
OIATION. 


Editors Louisville Medical News: 

The Seventh Annual Meeting will be 
held at the Sagamore House, Green Island, 
Lake George, on Wednesday, Thursday, 
and Friday, August 29th, 30th, and 31st. 
Papers will be read by the following gen- 
tlemen: Drs. Piffard, Hyde, Graham, Stel- 
wagon, Robinson, Duhring, Atkinson, Sher- 
well, Bulkley, and Van Harlingen. 


ARTHUR VAN HARLINGEN, M.D., Sec’y. 
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Translations, 


FisH AS BREEDERS OF THE BOTHRIOCEPH- 
aLus Latus.—Dr. J. Comby. (Translated 
from Le Progrés Medicale, by M. A. C.): The 
bothriocephalus latus, though more rare in 
Paris than the unarmed tenia, is, however, not 
infrequently met with in this place. At the 
Hospital Medical Society, on the 25th of 
March, Mr. Tennesson presented three spec- 
imens of the bothriocephalus, all from the 
same patient, and Mr. Duguet a fourth. 

The patients from whom these were ob- 
tained were natives of Geneva. In both 
cases the parasites were brought away 
through the action of the extract of male 
fern. Neither pomegranate rind nor pellet- 
erine were given, because, in the opinion of 
these physicians, these medicines have less 
effect upon the bothriocephalus than upon 
the tenia solium. 

The bothriocephalus is not a native of 
France. Whenever it is found here, it is cer- 
tain that the individuals*afflicted have lived 
for some time in Switzerland (especially in 
Geneva), or other states where the parasite 
is indigenous. It would seem to be espe- 
cially common in regions about the large 
lakes of Russia. 

Dr. Max Braun, of Dorpat, has published 
an excellent work upon the origin and trans- 
formation of this species of tape-worm. He 
found that the muscles and viscera of most of 
the pickerel sold in the markets of Dorpat 
contain the larve of the bothriocephalus, 
These fish abound in Lake Wirzjerw, Lake 
Peipus, and other smaller lakes in the vicin- 
ity of Dorpat. The same parasite was also 
found in the pickerel of Lake Ladoga, while 
the beautiful pickerel of Lake Novgorod 
were entirely free from its embryos. 

Being anxious to prove that these fish 
give the bothrocephalus to the inhabitants of 
these regions, he made numerous trials at 
reproducing the parasite in dogs and cats. 
These trials not proving conclusive, he at 
length found three student of Petersburgh 
who were willing to become the subjects 
of experiment. These gentlemen were 
first purged thoroughly, that the absence 
of bothriocephalus’ eggs from their feces 
might be proved, after which they each 
swallowed certain portions of the infected 
fish, promising to abstain for a given time 
from hard water and fish of any kind. 
At the end of three weeks the students be- 
gan to complain of disagreeable sensations 
in their stomachs, and their dejecta being 


submitted to careful examination, large num- 
bers of bothriocephalus’ eggs were found. 
This experiment was conclusive, proving 
that the flesh of these fish is competent to 
produce bothriocephali in man. 

Dr. Braun admits that while pickerel only 
seem to be the source of the parasite in his 
country, it is probable that these and other 
fish in various parts of the world are com- 
petent to give bothriocephali and other tape- 
worms to man. This, however, is but one 
test experiment, and until others are made 
the physician must content himself with 
less satisfactory evidences of the source 
of the parasite, derived from clinical study. 
At Geneva the spotted salmon and another 
species (coregonus fera) are suspected of 
communicating the parasite, and it is hoped 
that the physicians of this place will follow 
the example of Dr. Braun in further eluci- 
dating the genesis and development of the 
bothriocephalus. 








Selections. 


A SUITABLE Foop ror THE AGED.—The 
question of age in relation to food, respect- 
ing which a volume would be necessary for 
the adequate consideration, must also be 
rapidly glanced at here. During the period 
of early growth, the supply of food both in 
nature and in quantity must be selected to 
correspond to the demand. During the 
period of middle life, that of maximum ac- 
tivity of all the functions, the nature and 
amount, as already intimated, of that activ- 
ity must govern the selection of our dietary 
on principles which have already been ex- 
plained. Then inevitably comes with ad- 
vancing years the stage of diminished force, 
diminished activity, and the love of rest 
and quiet. The popular belief holds with 
curious tenacity, that the failing power of 
age demands increased sustenance by food. 
This erroneous doctrine ignores the impor- 
tant fact that sometimes the digestive powers, 
but more generally and obviously still, the 
ability to eliminate food unnecessarily con- 
sumed, are notably diminishing. Hence the 
appearance of a crowd of chronic troubles 
peculiar to the latter third of life, and to a 
great extent avoidable. So far from contin- 
uing to select the strong nourishment which 
may have been necessary during the toil- 
anxieties of thirty years or more of adult 
energy and activity throughout the prime of 
life, the elderly man, who desires to preserve 
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fair health and to attain to longevity, should 
gradually diminish his use of strong nitro- 
genous and much fatty food. He should 
substitute a lighter dietary; one in which 
the best forms of fish may suitably hold a 
conspicuous place. He subsides naturally, 
and more or less gradually into the class of 
the sedentary, and adopts the regimen best 
adapted thereto.—Sir Henry Thompson, Ad- 
dress before the International Fisheries Exhibi- 
tion, London, 1883. 


Diet FOR BRAIN WORKERS, AND OTHERS 
oF SepENTARY Hapits.—lIt is the habit of 
adopting meat as the chief element of his 
dietary, which the sedentary man, with little 
opportunity for bodily exercise, the man 
who uses his brain more than his muscles, 
should especially avoid. Equally, also, 
should he abstain from fatty matters in large 
quantity, taking only a moderate proportion, 
which is not only permissible, but necessary 
to that extent. For if he habitually con- 
sumes these two classes of food freely, ma- 
terials are introduced into the system which 
it can not eliminate, and which must ultim- 
ately obstruct the function of some internal 
organ. Thus the periodical bilious attack, 
or the recurring fit of gout, or some other 


relentless tormentor, clears the system for a 
time of the offending matter which the daily 
error in diet is perpetually reproducing and 
accumulating. Those who are thus affected 
often endeavor to ward off their troubles by 
systematic muscular exercises, fencing, row- 
ing, and the like, and they do so with a cer- 


tain amount of success. It is for the pur- 
pose of getting rid of superfluous nutritive 
materials that others (who may be wholly 
unconscious of the need which impels them) 
secure their yearly shootings, make Alpine 
excursions, or seek the minerial springs of a 
foreign .spa; contrivances, all of them, for 
effecting the required elimination once or 
twice a year by a method more or less agree- 
able, but which would not be necessary had 
food suitable to a sedentary life only been 
taken. Many a man might indeed safely 
pursue a sedentary career, takirig only a 
small amount of exercise, and yet maintain 
an excellent standard of health, if only he 
were careful that the ‘‘intake” in the form 
of diet corresponds with the expenditure 
which his occupations, mental and physical, 
demand. Let him by all means enjoy his 
annual pastime, and profit by it, to rest his 
mind and augment his natural forces, but 
not for the mere purpose of neutralizing the 
evil effects of habitual dietetic wrongdoing. 
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It is for this large and increasing class of 
the community, who are emphatically brain- 
workers, that fish furnishes an appropriate 
food; and when we reflect that the tendency 
of civilization here and elsewhere is slowly 
but surely to develop mental activity and 
to dispense with laborious handicraft, that 
all advance in individual as well as corpor- 
ate well-being is commensurate with, and 
indeed is effected by the substitution of 
brain-work for mechanical labor, we may 
see in this great and systematic investigation 
of the world’s fish-supply, a notable sign of 
the times. I regard it as a natural and nec- 
essary product of an advancing civilization, 
as the inevitable result of the age and its 
needs, and certain to have been evolved 
thereby sooner or later.—J/did. 


THE sole, the whiting, and the smelt are 
the most delicate fish in flavor, contain the 
least nutritious matter, and are the easiest 
of digestion, fitting them admirably to the 
invalid commencing after illness to make a 
trial of solid food; the two former being 
also susceptible of very varied treatment in 
high-class cooking for the production of ele} 
gant entrées. The turbot, rightly esteemed, 
is stronger food and agrees well with most 
persons. The cod for some is not quite so 
readily taken; but is not only more pala- 
table but is sometimes more easily assimi- 
lated when “crimped.” The same may be 
said of the salmon, a leading characteristic 
of which is the presence of fat. This ele- 
ment in fish is more apt to disagree with the 
stomach than fat from other sources; and 
on this account it is that many either avoid 
or eat sparingly of salmon. As the fat is 
chiefly found on the under side of the fish, 
a slice from the back only should be taken 
by such persons; and in the fresh crimped 
fish the fat is in a more wholesome state 
than when, on the second or third day after 
leaving the water, it becomes oily and ac- 
quires a slight characteristic taste and odor. 

The mackerel is another oily fish, and it 
disagrees with some persons accordingly; 
so is the red mullet, but the oil is chiefly in 
the liver, and gives the fish its peculiar flavor 
and value.—/did. 


COAGULATED SKIM-MILK, BUTTERMILK. — 
From a valuable editorial article in the Can- 
ada Lancet, on the Therapeutics of Butter- 
milk, we quote the following: Coagulated 
skim-milk differs but little from buttermilk 
in its chemical condition. It probably con- 
tains about the same quantity of fat. It is, 
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of course, richer in casein, and herein lies 
the principal difference. In fact it is almost 
a perfect substitute for buttermilk, after be- 
ing treated in the same manner as the con- 
tents of the cream-crock, that is, agitated 
so as to break up and thoroughly reduce 
the curds, and make the whole light and 
frothy by admixture with the atmosphere. 
Not long since a lady of our acquaintance 
hit upon the above plan to satisfy the long- 
ings of an invalid for buttermilk, and it is 
to that circumstance that this article owes 
its origin. The season being winter, butter- 
milk was unobtainable. The milk was co- 
agulated by being put in a warm place. It 
was agitated by a revolving egg-beater until 
it was light and frothy. Sour milk thus 
treated tastes exactly like fresh buttermilk. 
In view of the fact that buttermilk is hard 
to get at certain seasons, the value of the 
proposed substitute becomes apparent. 

The first process milk undergoes in the 
stomach is the coagulation of the casein. 
In sour milk this is already accomplished, 
and that too in a more satisfactory manner. 
Sweet cow’s milk coagulates in the stomach 
in the furm of semi-solid cakes, which many 
stomachs are unable to reduce to a proper 
state of subdivision. In sour milk, on the 
contrary, tne curds are loose and flaky, 
much resembling the curdling of human 
milk, which may be seen in the vomit of 
the over-fed infant at its mother’s breast. 
The digestion of sour milk is made still 
more easy by the process of churning, by 
which the flaky curds are reduced to a 
state of fine subdivision. 

Long experience has demonstrated the 
superior digestibility of buttermilk, and this 
inquiry simply furnishes the reasons. But- 
termilk is a true milk peptonoid—that is the 
fashionable word of the day—milk already 
partly digested. ‘Ihe range of its applica- 
tion is therefore wide, and but little restric- 
tion need be observed in its use. It is good 
food and drink for young and old, sick and 
well. Being food, it ought not, by any one, 
to be taken between meals. This practice ac- 
counts largely for the common belief that 
buttermilk disagrees with many persons. 
Being an agreeable drink, it is often too 
freely used. Sick persons, who partake of 
little or nothing else, may partake much of- 
tener and more freely. Although contairt- 
ing about the same quantity of nutrition as 
sweet milk, yet patients appear to be able 
to consume with ease at least double the 
quantity of buttermilk. 

Buttermilk has at least three therapeutic 
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properties more or less marked. It is a de- 
cided laxative to the bowels, and this fact 
should be borne in mind in the treatment 
of typhoid. This affords a hint for its use 
in habitual constipation. Buttermilk is a 
diuretic and may be prescribed with advan- 
tage in some kidney troubles. Owing to its 
acidity, combined with its laxative properties, 
it is believed to exercise a gentle impres- 
sion on the liver. It is well adapted to many 
of the cases where it is customary to recom- 
mend lime-water and milk. It is invaluable 
in the treatment of diabetes, either exclu- 
sively or alternating with skim-milk. In 
some cases of gastric ulcer and cancer of 
the stomach it is the only food that can be 
retained. 


WATER CRESSES IN EczeEMA.—According 
to M. Chatin, in Gaz. Hebdom., cress contains 
an essential oil of which the base is allyl, a 
bitter extract, iodine, iron, phosphorus, and 
certain salts. M. N. Gueneau de Mussy re- 
ports the case of a woman of sixty years 
who had been unsuccessfully treated, for fif- 
teen years, for chronic eczema. The ecze- 
matous eruption had attacked the tongue 
and rendered deglutition painful and diffi- 
cult. After using arsenic and other reme- 
dies without result, a large quantity of water 
cresses was prescribed every day. In five 
months there was very decided amelioration 
of the symptoms, and the eruption had en- 
tirely disappeared from the tongue. This 
prescription was equally efficient in another 
chronic case.— Med. Times. 


GRUBs IN THE INTESTINES.——Dr. Wacker 
has published the case of a boy, aged twen- 
ty-one, with colicky pains. fullness of epigas- 
trium, constipation, and frequent fits of nau- 
sea and tendency to syncope, especially 
when in a close atmosphere, such as that of 
his cottage or a stable. Dr. Wacker pre- 
scribed some Hunyadi Janos water, to be 
taken every morning on an empty stomach. 
On the third day a vast mass (over two 
liters) of larvee, partly alive and partly dead, 
was passed from the rectum. ‘The patient 
at once recovered, feeling no more unpleas- 
ant symptoms, even when in a hot room. 
On examination, the grubs were found to 
be larve of a common dipterous insect, 
anthemyta cuniculine, closely allied to the 
house-fly and blue-bottle fly.-Med. and surg. 
Reporter. 


A.couot has been truly called the “gen- 
ius of degeneration.” 





